A 4-year-old girl presented to the plastic surgical outpatients clinic with a 5-day history of inability to extend her left index finger. She was otherwise healthy, with no previous hand injury and no recent history of trauma, illness, or infection. Examination revealed a moderately swollen finger, predominantly over the proximal phalanx, with mild tenderness over the proximal phalanx. Active movement was greatly reduced in the index finger but normal in all other fingers. Passive extension of the index finger was limited by pain. Plain radiograph was normal, and ultrasonography showed a small amount of free fluid at the proximal interphalangeal joint (PIPJ) with intact flexor tendons. A diagnosis of acute trigger finger was made, and the patient was booked for an elective exploration and pulley release.
All histology showed normal tendon, and microbiological results were negative. The patient was followed-up for 4 weeks postoperatively and recovered full active and passive movement of the index finger.
Digital trigger finger, or stenosing tenosynovitis, is a common condition affecting the movement of the fingers. Most commonly, the condition presents in middle-aged women, and is due to progressive intratendinous swelling following repetitive angular load at the proximal edge of the A1 pulley, with reactive inflammation of the pulley. 13 In the pediatric population, congenital trigger finger most commonly affects the thumb and the tendinous swelling is idiopathic. 13 Case and Leslie 2 described a case of an infant with trigger finger due to a thickened A2 pulley following PIPJ dislocation.
Trigger finger caused by partial rupture of a flexor tendon, which subsequently "bunches" at the proximal end of the fibrous tendon sheath, is a much rarer condition. To our knowledge, there are only 11 previously reported cases of acute partial tendon injury causing trigger finger, with 10 of these following open injury (Table 1 ). Takami et al 11 report a case of trigger finger caused by closed partial FDP rupture following a direct blow to the finger from a hammer. Although similar, our case is unique due to its occurrence in the pediatric population, as well as the lack of any known preceding trauma.
Excision of the injured tendon segment, with pulley release to account for the postinjury inflammation, resolved the size mismatch between tendon and sheath and allowed return of normal tendon gliding. Evidence exists that partial injuries of the flexor tendons (varying from 25% to 40% of the crosssectional area) can be successfully treated by trimming, with no loss of tensile strength compared with primary repair. 3, 8 
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